Multi-vessel coronary artery disease constitutes 30 to 60 % of morbidity of coronary heart disease (CHD). Surgical revascularization in patients with multi-vessel coronary artery disease is still a challenge. To evaluate the immediate results of hospital period: 30-day hospital mortality, postoperative complications and outcomes at 1 year follow-up the retrospective study was performed. We analyzed 90 patients with history of coronary artery disease who underwent coronary artery bypass grafting (CABG) surgery in 2014 by using the method of continuous sampling on the basis of a computer database of cardiac surgery department.
INTRODUCTION
Multi-vessel coronary artery disease, which is characterized by the disease of two or more coronary arteries, has recently become increasingly common, and according to various reports constitutes 30 to 60 % of morbidity of coronary heart disease (CHD). Surgical revascularization in patients with multi-vessel coronary artery disease is still a challenge. Although coronary artery bypass grafting (CABG) is the standard surgical revascularization in multi-vessel disease, improved techniques of interventional cardiology and the use of drug-eluting stents helped to increase them in patients with multi-vessel coronary artery disorders.
According to several randomized trials percutaneous interventional (PCI) procedures are accompanied by a lower incidence of postoperative and neurological complications.
However, the frequency of revascularization after stenting is significantly higher than after CABG during the first year after the intervention. The one of the largest multicenter randomized trial -ARTS trial (Arterial Revascularization Therapy Study), which included 1205 patients, showed that the angina recurrence and the need for repeated revascularization one year after the PCI were observed more frequently than in patients after CABG: the need for repeated revascularization was 3.1% among diabetic patients after surgery, and 22.3% after stenting (p <0.001). In our study we have analyzed the results of direct CABG, including early postoperative complications and mortality, as well as outcomes within 30 days and one year.
PURPOSES, SUBJECTS and METHODS:

Purpose
To evaluate the immediate results of hospital period:
30-day hospital mortality, postoperative complications and outcomes at 1 year follow-up after surgical revascularization in patients with multi-vessel coronary disease.
Subjects & Methods
Our retrospective study involved 90 patients with history of 
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RESULTS AND DISCUSSION
Data on demographic and clinical characteristics are shown in Table 1 . Surgical access in all the cases was provided by a median sternotomy. Shunting index was 3.1. In 8 (8.9 %) cases we used heart-lung machine; the remaining 82 (91.1 %) of patients were operated off-pump (OPCAB). In 39 (43.3 %) cases, the left internal thoracic artery was used for grafting of the left anterior descending artery, and in one patient, the left and right internal thoracic artery were used. Types of interventions are presented in Table 2 . 
